MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH —62 _-_‘02;0932
DO NOT WRITE AMENDED Reglstration District No. .___ Imry Registrstion District No. JQ@L vsno. 1 1 ds STATE FILE NUMBER
OI.‘ e Pluel‘%ﬁﬁ JoN B?gﬁ‘{ % 7 USUAL RESIDENCE (Where dvcensed Tved, 17 Toatitolion: Residence bafore
avs iggo L oo Seot - s STATRM] g sourit coNYpemiscot  sdmision

b. CCI)? (If outtide corporete limits, give TOWNSHIP onty) 1 Langth of sn\: in 1b <. C(I}'I: Insids Limits
19N Hayti 2 Weeks | = voww Hayti YuO N

c :llg.gpll!AAltE OF (If NOT in hospital, give location) Insice Limits d"A.s;%EREgSS ) {If outside, give location} Reside on Farm
msﬂruﬂou Memorial Hospltal Yall NoD " R. R. 1 You (X No ]

DATE AMENDED

3. NAME OF DECEASED . First - - Middle Eost 4. DATE

i OF Manth Day Yoar
(Tyes or print} . Thomas Allen Barham oam  May 27, 1963
5. SEX 6. COLOR OR RACE | 7. Memied 81 Never Marvied [ |8 DATiI'OF Blgﬂ | 9 AGE ilmt birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed 0] vivoreed 0 | 1=1H=1891L Wortha | Days [ Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS-OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
doring mgat of workin, e, even i rtire) Farming .| Kennett, Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15 SOCIAL SECURITY Ni'.- 17. INFORMANT Address
(Yos, N or unknown)| (If yes, give wi or dates o Elvia Barham R l Hayt1 . Mo .

18. CAUSE OF DEATH (Enter oniy o TRl TR T LR INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i - ONSET AND DEATH

IMMEDIATE CAUSE (s) o > oy | 7 -
W -/LLQ.Q{_@I&:.Q-— nos Q4 A e
S &S LS

DOCUMENT

which gave rise 1o

above cause (a),
stating the um}or .
lying causs [lest DUE TO (¢}

PART il. OTHER SIGNIFICANT "CONDITIONS CONTRIBUTING TO DEATH but not related to .the terminal, PART l1l. If decesssd was fermale wa
disease condition given in PART i (s} thers a pregnency in last 90 d

[ave [-aw I gu
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY 1 or PART Il of item 18.)
PERFO% ] a n]
YEs O
20c. TIME OF  Houl  Month, Day,.Yoar
INJURY - am. e
T T P ]

704, TNJURY OCCURRED 20s- PLACE OF JMJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, fattory, strw, office bidg., ek.)
NOT WHILE AT WORK []

f
2. | attended the d d from /D'_//* é‘/ ta. W“fﬁ?#énm his Slive on. I B 26 - 63
“Death occisirad. a1 3 A.M, m on the déte:stated sbove, and 10 the best of my kncwladga, from the cavies. steted.
22a. SIGNATURE (D.gru or ﬁlta) 2. ADDRESS 22c. DAYE SIGNED
y M.D. . Hayti, Mo. 5-27-63

D
Z3a. BURIAL, CREMATION, | 23b. DATE | rk NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)

Bar s i 5-29-63 Woodlawn Cemetery Hayti, Mo.

24. FUNERAL DIRECTOR - ADDRESS’ 25. DATE RECD. BY LOCAL REG. 25 [STRAR'S, SIGNAJURE

Osburn Funeral Home, Hayti, Mo. $-30-63

{Li d Embalmer’s St it on Reverse Side)

Conditions, if mv.} DUE '_I'O b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerificote was embalmed by me,

or by i Student Embalmer No..

working under my personal supervision.

_ Student. i '4: %=_
' Signature of Student Embalmer - : .. I S
4185
Licensed Embalmer No.

Hayti, Mo,

P. O. Address

Note: :The above MUST 8E SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
L1f this body is not embalmed, fact should be so stated above. :

LI -




